Release/Indemnification - Participation in Event

l. PARTICIPANT (AND PARENT (S)/LEGAL GUARDIAN (S) IF APPLICABLE)

MUST READ CAREFULLY BEFORE SIGNING
I know this activity can be a potentially hazardous activity. Before engaging in any physical
activity of this nature, 1 know | should consult with my physician. | should not enter this event
unless | am physically able and trained. | assume all risks associated with the event, including
but not limited to falls, weather conditions, contact with other participants, the effects of the
fields, all such risks being known and appreciated by me. Having read this waiver and knowing
these facts, I, for myself and anyone entitled to act on my behalf, waive and release the City of
Fairfax plus all event partners, sponsors and volunteers, their employees, agents, representatives
and successors (collectively "the Sponsors"), from all claims and liabilities of any kind arising
out of my participation in this race, except for willful misconduct or gross negligence on the part
of the Sponsors and | agree to limit any claim to the insured limits of the Sponsors.

This RELEASE AND INDEMNIFICATION AGREEMENT shall be effective as of
the date set forth below and shall be binding upon me, my successors, representatives, heirs,
executors, assigns, and transferees.

1. PARTICIPANT SIGNATURE AND DATE:




